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which reached a third edition in the following year.
He accomplished much for the popularisation of
cycling, both by subduing prejudice and by combat-
ing the apprehensions of the profession concerning
its possible dangers, especially in regard to women,
and his services in this direction were recognised
by the Union Velocipedique Francaise, which
awarded him its gold medal.
Of late years Dr. Jennings had devoted himself

to the study of the morphia habit, on which he
published several books, besides a number of
articles in French medical periodicals and in the
columns of THE LANCET. The essentials of the
method of treatment recommended by him consisted
in supporting the heart during the period of
enfeeblement that immediately follows withdrawal
of the drug, and in the neutralisation of the hyper-
acidity by sodium bicarbonate. He also called
attention to the local erythematous patches and
the puffiness of the face that accompany the toxic
effect of antipyrin, which is sometimes associated
with the taking of even very moderate doses. In
1912 he published in French a very interesting
historical and therapeutic essay on the Russo-
Turkish bath, and he was engaged upon further
literary work on the same subject at the time of his
death. During a large part of his residence in
Paris he acted as the Special Correspondent to
THE LANCET.

Dr. Jennings was buried at Hendon Park

Cemetery. He was entitled to sepulture in Pere
La Chaise, but the circumstances of the war

forbade removal of the body to Paris. He leaves a
widow and one daughter.

ROYAL HANTS COUNTY HOSPITAL.-At the last
quarterly meeting of the Court of Governors it was stated
that since the commencement of the war 22 cases of British
wounded had been received, 68 wounded Belgians, and 87
cases of accident or illness from the military camp in the
neighbourhood of Winchester. Fewer applications for
admission had been received from the civil population.
An overdraft of Z3222 3s. 5d. was reported, as compared
with 2792 19s. 10d. at the beginning of the quarter.

CIVIL AND MILITARY SANITATION IN THE
TROPICS.-The first of two Chadwick public lectures was
delivered by Sir Ronald Ross, KC.B., F.R.S., at the London
School of Economics on Dec. 4th, Sir James Crichton-
Browne (Chadwick trustee) being in the chair. The lecturer

pointed out that the relations between administration
and public sanitation had not been completely dis-
cussed. The older theory of government, well enunciated

by David Hume, was that government had no other
object or purpose but the distribution of justice." This
idea had now been abandoned in favour of the view
that government should do everything possible for the

prosperity of its subjects. The lecturer then traced the
history of tropical sanitation. Civilisation had been
excluded from large tropical areas such as tropical Africa,
largely because grave tropical diseases were present which
had not been investigated until recently. The causes and

prevention of many of these maladies were now understood ;
but the question still remained whether public administra-
tion could utilise the preventive measures suggested
by science. Examining the history of this question,
the lecturer pointed out that in the old days medical
and sanitary matters were originally in the hands
of the priestly caste, many of whose religious injunc-
tions were really of a sanitary nature. In the Middle

Ages little attention was given to sanitary matters, and
epidemics often provoked ridiculous attempts at prevention.
The modern history of tropical sanitation began from the
time when the European nations commenced colonisation.
About the middle of last century sanitation in Europe began
to approach its modern growth and naturally affected
tropical sanitation.

Correspondence.

EPSOM COLLEGE.

"Audi alteram partem."

To the Editor of THE LANCET,

SiB,&mdash;Will you allow me to call ;the attention of
your readers to the educational and pecuniary
advantages offered by Epsom College to the sons of
medical men. These are briefly described in the
advertisement appearing on the outside page (iv.) of
the present issue of THE LANCET; but I should like
in this letter to emphasise the facts that this year
10 boys out of 13 passed the whole of the first
examination for medical degrees of the University
of London, and that 18 boys out of 23 passed the
matriculation examination of the same University,
six of them gaining a first class.
May I also take this opportunity to remind those

of your readers who are not already subscribers to
the Royal Medical Foundation attached to Epsom
College that this Foundation provides gratuitously
an education of the highest class, together with
maintenance, clothing, and pocket money, for
50 necessitous sons of medical men, and gives
pensions of C30 each to 50 aged members or
widows of members of our profession in reduced
circumstances.

It is necessary to procure a sum of about .f:4500
a year in voluntary contributions to enable the
continuance of these benefits to the medical pro-
fession ; and as the numerous calls in connexion
with the war are causing both the withdrawal and
the curtailment of some annual subscriptions, I
trust that numerous fresh contributors will be
forthcoming to assist and encourage the Council at
a particularly anxious time.

I am, Sir, yours faithfully,

Nov. 30tb, 1914.
HENRY MORRIS,

Honorary Treasurer.

GAS GANGRENE.
To the Editor of THE LANCET.

SIR,-The report signed by Sir Anthony Bowlby
and Dr. Sidney Rowlands which you have published
on gas gangrene amongst our troops, in THE LANCET
of Nov. 28th, is of considerable interest. A short
account is given of the bacteriological findings,
clinical aspect of the disease, and what they con-
sider to be the necessary methods to adopt for the
prevention of the spread of infection to others.
Sir Anthony Bowlby and Dr. Rowlands state in this
report that in their opinion the infection is directly
due to wound contamination from the soil. In the
Transactions of the Pathological Society of London
in 1905 Mr. Percy Sargent and I published two cases
of gas gangrene due to the bacillus aerogenes
capsulatus and caused by infection of the wounds
with street mud. We refer to the beneficial action
of hydrogen peroxide on this type of infective
gangrene. Since that paper was published in 1905,
I have seen a large number of cases of gas gangrene
due to the bacillus aerogenes capsulatus, and in
every case the wounds were contaminated with
manured earth or street mud. In several instances
continuous flooding of the tissues with hydrogen
peroxide (20 vols.) through deep incisions has led to
recovery by rapid reduction of the general toxaemia.
and of the local condition.

Sir Anthony Bowlby and Dr. Rowlands draw
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special attention to the bruising of the tissues in
their cases and to the slight degree of pyrexia. In

every case which I have seen bruising of the tissues
has been most obvious and appeared to be closely
related to the actual starting point of the gas
gangrene, but severe pyrexia occurred in several of
the cases which I have investigated. Probably the
most interesting fact for discussion is the presence
of the bacillus aerogenes capsulatus in the tissues
without gas gangrene. I have cultivated this

organism from cases of peritonitis, puerperal fever,
bone abscess, and cystitis without the slightest
evidence of emphysematous gangrene of the affected
tissues, and although no special precautions have
been taken by the nursing staff and those in charge
no case of direct infection has ever occurred to my
knowledge. This fact is of special importance when
we consider the comparative frequency of severe
infections caused by streptococci among those who
come in direct contact with the infected tissues. It
might be of interest to refer to a case of sup-
purative arthritis due to a shrapnel wound from
which I obtained a pure culture of the bacillus
.aerogenes capsulatus. Gas gangrene was not

present at the time of operation, and did not
.develop subsequently, although the infected pus
came in direct contact with the wound. These
observations on infections caused by this bacillus
in man are in accordance with our knowledge of
the subject derived from experimental data. Spread-
ing gangrene can be readily produced in guinea-pigs
by inoculating the animals with the bacillus,
together with some fluid, which in itself is capable
of acting upon the healthy tissues. An active
growth of the organism in milk affords per-
haps the most favourable material for experi-
mental purposes. In my experience everything
tends to show that this bacillus requires especi-
ally abnormal tissues before it will incite gas
gangrene, otherwise it may simply give rise to

ordinary suppuration. Whether the gas gangrene
to which Sir Anthony Bowlby and Dr. Rowlands
refer in their report is due to the bacillus
aerogenes capsulatus alone or to other anaerobic
bacilli with distinctive and practical differences
will no doubt be finally settled.

I am, Sir, yours faithfully,
Dec. 6th, 1914. LEONARD S. DUDGEON.

"STRUMOUS HABIT OF BODY."
To the Editor of THE LANCET. I

Sm,-Mr. Percy Dunn desires to know precisely
what I mean by the term " strumous habit of body."
I will try to explain to him as concisely as I can.
I think we must go back to Celsus for an early use
of the term struma. We find it now commonly
used as a euphemism for scrofula, being a less
disquieting one to employ when speaking of this
condition in polite society. It is less precise than
the term scrofula, because it has been, and still is,
:applied to other diseases-e.g., goitre-and it is

employed to designate many lesions which are I

regarded as solely dependent on tuberculous in-
vasion, which means no less and no more than the
intrusion and growth of the bacilli of tubercle in
various textures of the body. 

’ 

In 18461 Dr. Robert M. Glover shrewdly pro-
pounded what I venture to regard as the correct
view of this matter, pointing out that a careful dis-
tinction must be made between the predisposing ’

1 Fothergillian Prize Essay.

constitution and the actual processes of tubercu-
losis, between the ens in potentia and the ens in
actu, and that thus the subjects of scrofula widely
diverged from normal health before tuberculous
deposits took place. Mr. Dunn is therefore correct
in presuming that I regard " scrofula" (but not
necessarily) " as a pre-tuberculous state." He, how-
ever, proceeds to maintain that reasons exist for
believing that the term, so considered, is mislead-
ing because many of the lesions now commonly
called scrofulous are really manifestations of tuber-
culosis. I agree so far, but when he sets forth his
main reason for objecting to the term strumous
habit of body I must decline to accept his view of
the question as set forth in the following paragraph:
" Strumous symptoms, so-called, which are not
tuberculous are evidence of perverted metabolism,
due to hypothyroidism, the proof of which is
furnished by the fact that under thyroid treat-
ment these strumous symptoms vanish." Mr.
Dunn thus alleges that he has abolished scrofula.
This is good news for the victims of the strumous
habit of body, for if we can materially alter this
inborn textural quality we shall greatly reduce the
inroad of tuberculous disease in multitudes of
people.
A diathesis, or bodily habit, represents a soil, and

this soil is favourable or unfavourable in different
subjects to various irritants or infections. This
doctrine, which has long been held and taught in
the Edinburgh and Parisian schools, and by Paget,
represents a great truth in practical medicine.
Modern studies in bacteriology have largely con-
firmed the value of this teaching. To-day too much
attention is paid to the seed, while the soil is largely
ignored. The idea that " scrofula is tuberculosis," as
declared by Koch, is in my view utterly wrong, and
this opinion issued from the laboratory and not
from clinical study. A scrofulous individual is all
his life scrofulous, whether he be infected with
tubercle or not. As has been well declared, " On
nait, on vit, et l’on meurt scrofuleux." Tuberculous
disease is only too likely to alight and flourish in
such subjects, but it is no essential part of this
abnormal habit of body. Scrofulous persons may,
and certainly do, often reach old age, under
favourable conditions, without contracting any
overt or disabling tuberculous lesions. They
commonly provide a favourable soil for all irritants
and infections, being vulnerable beyond others, and
slow to heal.

Lastly, I would note the fact in relation to this
correspondence that in obvious cases of hypo-
thyroidism such as myxcedema and cretinism, we
rarely encounter tuberculosis as a complication.

I am, Sir, yours faithfully,
DYCE DUCKWORTH.

THE RADICAL CURE OF VARICOCELE.
1’0 Ute lr’CG2LOT or THE LANCET.

SIR,-It is possible that a very simple method of
excising affected veins may be useful at this time
when many youths wish to have defects removed
in order to fit them for active service. Even at the
risk of being considered absurdly elementary, I
venture to mention a few anatomical facts well
known to medical students. The pampiniform
plexus consists of eight to ten veins, which lie in
front of the vas deferens, with the peculiarity-
suspension of tortuous vessels, with defective
valves, feebly supported in loose areolar tissue,
a combination which favours dilatation and


